Ralston, Andrews, and Hope (2019) provide a detailed review of promising technologies that aim to reduce mental health care disparities among underserved populations. Telemental health (e.g., videoconferencing), technology-mediated self-help (e.g., mobile applications, Internet-based), and technology adjuncts to care (e.g., symptom tracking, in-session treatment aids) are addressed. The authors proposed the Reach, Effectiveness, Adoption, Implementation, and Maintenance (RE-AIM) framework as a guide to examine the potential for technology-based tools to address mental health care disparities. The authors were correct to note that research to date has focused primarily in the areas of effectiveness and adoption, whereas considerably less work has been done in the realms of reach, implementation, and maintenance of these tools among underserved populations. This review is a timely call to action given the tremendous opportunities technology can bring to addressing care disparities. A major priority moving forward is the need to better understand how to deliver evidence-based interventions to underserved populations in a manner that will be easily accessible and promote engagement and sustained use. We offer some comments, building on Ralston et al. (2019) review, that highlight opportunities to promote reach, dissemination, and engagement in evidence-based technology-enhanced interventions among underserved populations.
| INTRODUCTION
provide a detailed review of promising technologies that aim to reduce mental health care disparities among underserved populations. Telemental health (e.g., videoconferencing), technology-mediated self-help (e.g., mobile applications, Internet-based), and technology adjuncts to care (e.g., symptom tracking, in-session treatment aids) are addressed. The authors proposed the Reach, Effectiveness, Adoption, Implementation, and Maintenance (RE-AIM) framework as a guide to examine the potential for technology-based tools to address mental health care disparities. The authors were correct to note that research to date has focused primarily in the areas of effectiveness and adoption, whereas considerably less work has been done in the realms of reach, implementation, and maintenance of these tools among underserved populations. This review is a timely call to action given the tremendous opportunities technology can bring to addressing care disparities. A major priority moving forward is the need to better understand how to deliver evidence-based interventions to underserved populations in a manner that will be easily accessible and promote engagement and sustained use. We offer some comments, building on Ralston et al. (2019) review, that highlight opportunities to promote reach, dissemination, and engagement in evidence-based technology-enhanced interventions among underserved populations.
| PROMOTING REACH AND DISSEMINATION
Among technology-based resources, those delivered via mobile devices (e.g., cellphones, smartphones, tablets) might hold the most promise with regard to increasing reach. Roughly, 95% of US adults use a cellphone and 77% own a smartphone (Pew Research Center, 2018) . Latinx (77%) and African-American (75%) adults are just as likely to own a smartphone as White adults (77%) and are more likely to seek health information online. Rates of cellphone and smartphone ownership are 92% and 67% for low-income level (less than $30,000 per year) families, and 91% and 65% for rural populations, respectively. Whereas smartphone ownership continues to rise, cellphone ownership continues to be dominant among underserved groups. This suggests that cellphone based alternatives to enhancing interventions may be a valuable way to improve reach and continuity of care among underserved populations. Mobile apps have been found to successfully decrease symptoms of anxiety, depression, and substance use, but reach and sustained use of these interventions has been poor. More research is needed to learn how to best adapt these interventions to optimize their utility.
Whereas there is clear opportunity to improve reach with technology-based resources, strategies for effective dissemination are less clear. To date, there are over 20,000 mobile mental health applications available through both Apple's App Store for iOS devices and Google Play for Android devices. Moreover, data indicate that approximately 58% of | COMMENTARY smartphone owners have downloaded a health app; however, over 45% will discontinue their use (Krebs & Duncan, 2015) . If the use of mobile, and other technological tools, is to have a significant impact in addressing mental health care disparities, we need to have a better understanding of how underserved individuals think about their need for mental health services, how they search for mobile and other technology resources, and what factors influence the decision to use these tools in order to answer key questions about how to best disseminate these resources in a way that would maximize adoption and long-term use. Ralston et al. (2019) proposed several avenues for beginning to answer these questions, including the use of social network analyses to assess attitudes toward using technological tools (e.g., stigma) and to better understand the conditions under which an individual might decide to use a particular tool, such as if a friend was already using it. They also suggested the use of promotoras (i.e., lay health workers) for delivery of education and intervention, as this strategy has been found to promote utilization of services and improve health outcomes across a variety of conditions among underserved groups. The authors note, however, that this has not been as widely studied in the delivery of mental health interventions, and particularly in the promotion of mobile health interventions. One could speculate how the use of health workers could indeed be beneficial in promoting reach and uptake of mobile interventions, as health care workers can deliver the information in the community, in the preferred language of the target population, and in a culturally sensitive manner, thus addressing several potential barriers to care. Future research should be geared toward understanding the barriers and facilitators to leveraging health care workers in promoting the use of mobile health technologies among underserved populations. Feasibility and cost-effectiveness of training health care workers in identifying the specific needs of patients, making clinically informed recommendations to mental health applications, and demonstrating how to download and use these tools should be points of consideration.
The authors also proposed integration across nonmedical health services given that many underserved populations are more likely to receive mental health care from primary care. This could be a viable avenue for integrating technology tools (e.g., telehealth for follow-up appointments, mood trackers, self-help apps to review education and practice coping skills until next appointment) for those patients who have low access to mental health services. Other feasible avenues for dissemination include targeted marketing through social media (e.g., Facebook, Twitter) or advertising through search engines (e.g., Google, Yahoo) as it could reach a wide number of individuals. For example, national survey data indicate that Latinx (73%) and African-American (70%) adults were more likely than White (67%) adults to use Facebook. Similarly, Latinx (38%) and African-American (43%) adults were more likely than White (32%) adults to use Instagram. Moreover, marketing through social media and search engines might be a particularly viable method for dissemination of mobile applications given a recent study which indicated that individuals searched for apps primarily through social media (45.1%), followed by search engines (42.7%; Schueller, Neary, O'Loughlin, & Adkins, 2018) . Recommendation by a family member or friend (36.9%) and provider referral (24.6%) were also found to influence an individual's decision to search for a particular mobile application. Finally, we need to gather ongoing feedback from target users (e.g., individuals, family members, providers) to inform, not only what technological tools would be the most appropriate for whom and under what circumstances, but also how to best "get the word out" about these tools to increase reach. One method could be integrating these tools within existing systems that underserved populations tend to rely on for care, including primary care, faith-based and other community organizations, to promote use of the mobile applications. For example, one method could be to have flyers posted in these centers or include information about the specific mobile application in a standard patient information packet. However, we need a better understanding of how these tools could be disseminated in these settings in a manner that is scalable and sustainable.
| PROMOTING ENGAGEMENT
Over the last several years, studies examining the use of these treatment delivery modalities have found, overall, that technology-based resources are an acceptable, feasible, and effective way to deliver mental health interventions. Moreover, these tools have the potential to overcome many barriers to care as they can be accessed instantly (barrier: scheduling, time commitment), freely (barrier: cost), privately (barrier: stigma), and almost anywhere (barriers: time commitment [travel, parking, waiting room, travel costs] and transportation). However, what we are finding is that whereas standalone mobile health apps have been shown to be efficacious, engagement and sustained use is consistently poor in real-world settings (Fleming et al., 2018) . This suggests that additional strategies are needed to promote adoption and ongoing utilization of these resources. Perhaps what is needed is to shift away from standalone mobile interventions toward technology-enhanced interventions that involve providers, or other stakeholders, at some level to provide education to the patient about the technology tool, discuss how it relates to managing care, and to problem-solve barriers to continued use. Future studies are needed to learn more about the effectiveness, scalability, and sustainability of these procedures in practice.
Technological tools and interventions can also be tailored to the needs of the user, thus further addressing other noted significant barriers to care, including language and cultural values, all of which can significantly impact engagement and sustained use of services. Over the last few decades, many experts have emphasized the importance of evidence-based treatments (EBTs) accounting for a patient's cultural contexts and values, including the integration of cultural values, application of culturally sensitive treatment methods, and consideration of social and economic context. As such, many experts have advocated for the adaptation of EBTs, defined as the systemic modification of interventions to consider the patient's culture to better address the specific needs of minority racial/ethnic groups. Several meta-analyses have concluded that culturally adapted treatments can increase treatment relevance, treatment engagement, and improve outcomes in comparison to unadapted treatments among racial/ethnic minority groups. This indicates that there is opportunity to address health care disparities by culturally adapting interventions and making them more relevant to better address the mental health needs of these traditionally underserved populations. Several considerations need to be taken into account in the development of culturally relevant, technology-based resources. First, given the heterogeneity of certain underserved populations (e.g., Latinxs), there will be considerable variability with regard to language preference, immigration histories, acculturation and enculturation processes, adherence to cultural values and traditions, and socioeconomic and life stressors, which do not allow for a "one-size-fits-all" intervention. Therefore, offering the intervention in the preferred language of the target population and tailoring content to the specific needs of the user can increase relevance and engagement. Other strategies include having illustrations, images, and actors in video clips of the same cultural group and demonstrating awareness of the sociocultural influences on the user's lives, such as socioeconomic status, and religious affiliations. Another area of consideration is in how to promote a sense of connectedness when using a self-help approach that would be similar to that of a traditional face-to-face treatment method. Thus, personalizing content by providing self-disclosing information regarding the cultural backgrounds of the intervention developers, as well as integrating visuals and text examples highlighting various sociocultural influences, are other potential strategies for increasing engagement. To date, few studies have focused on the development and pilot evaluation of technology-based, culturally modified interventions. Next steps include moving beyond open trial evaluations to rigorous efficacy evaluations through randomized control trials where we can measure the additive benefits of the technology-based interventions compared to standard practice in maximizing engagement, utilization, and clinical outcomes among underserved populations.
| CONCLUSION
Mental health technological tools have the potential to address mental health care disparities among underserved populations, as they can reduce a number of access barriers to treatment and be tailored to the needs of the user to increase engagement and utilization. Ralston et al. (2019) used the RE-AIM framework to outline a series of potential avenues to guide future research in examining how to increase the reach, adoption, and maintenance of these tools. Future research should also adopt an iterative-process design in which input is gathered from the target population, providers, and other key stakeholders at multiple stages of the research study when developing and testing strategies for dissemination and implementation, as this would better serve the mental health needs of underserved populations. 
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